738 09/21/2011 2 05 PM 

Form 



990 



Department of the Treasury 
Internal Revenue Service 
V— - 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection , 



B Check if applicable 
| | Address change 

| | Name change 

| | Initial return 
| — I 

I I Terminated 

| | Amended return 
| | Application pending 


C Name of organization 

River Bend Nature Center, Inc. 


D Employer identification number 

41-1343804 


Doing Business As 


Number and street (or P.O box if mail is not delivered to street address) Room/suite 
1000 Rustad Road 


E Telephone number 

507-332-7151 


City or town, state or country, and ZIP + 4 

Faribault MN 55021 


G Gross receipts $ 855,698 


F Name and address of principal officer 

Barbara Caldwell 
Same as C above 


H(a) Is this a group return for affiliates' Q Yes [X] No 

H(b) Are all affiliates included' Q Yes O No 
If "No," attach a list (see instructions) 

H(c) Group exemption number ► 


1 Tax-exempt status X 501(c)(3) 501(c) ( ) ^ (insert no) 4947(a)(1) or 527 


J Website: ► N/A 


K Form of organization X Corporation | Trust Association Other ► L Year of formation 1979 M State of legal domicile MN 



Parti Summary 



UJ 



1 Bnefly descnbe the organization's mission or most significant activities: 

TO HELP PEOPLE DISCOVER, ENJOY, UNDERSTAND AND PRESERVE THE INCREDIBLE 
NATURAL WORLD THAT SURROUNDS US. 

2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 201 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



12 



12 



24 



307 



-12,411 



-12,411 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIM, column (A), line 12) 



Prior Year 



Current Year 



193,469 



135,833 



94,763 



80,095 



21,805 



12,840 



54,252 



36,054 



364,289 



264,822 



in 
o 

CO 

c 
o 
a. 
x 
ui 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 1 1e) 

b Total fundraising expenses parWX^ojByrJ^^tiyg2 | 5^> f= ^"| 1 6 f 8 02 

17 Other expenses (Part IX, cq 

18 Total expenses Add lines 1B-l| (must equal Part IX, colurji^^i), line 25) 

19 Revenue less expenses S u%©ct li(3§j>8rfrqrrri fjhe ' 



276,090 



280,017 




115,565 



126,330 



391,655 



406,347 



-27,366 



-141,525 



Beginning of Current Year 



End of Year 



<D TO 

•i 
3m 



20 Total assets (Part X, line 161 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances 



QGD ENLUT „ l 

&tra~dVn - e"2l "tram Iine20 



1,296,162 



1,201,072 



30,817 



53,507 



1,265,345 



1,147,565 



FartH Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct and-eoTfTpIBte Declaration of preparer (other than office^ is based on all information of which preparer has any knowledge 





Sign 
Here 



Signature of officer 

Barbara Caldwell 



Date 



Exectutive Director 



Type or pnnt name and title 



Paid 
Preparer 
Use Only 


Pnnt/Type preparer's name 
Shana Daily 


Preparer's signature/"\ n 


Date 

09/21/11 


Check Q if 
self-employed 


PTIN 

P00748339 


Firms name ► Reese, Winter & Associates Ltd. 


Firm's EIN> 4! 


L-1226475 


112 W 5th St 

Fimvsaddress ► Northfield, MN 55057-2006 


Phoneno 507-645-4473 



May the IRS discuss this return with the preparer shown above' (see instructions) 



Yes 



: °V\ 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 
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Part Jli Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission. 

TO help people discover, enjoy, understand and preserve the incredible 

NATURAL WORLD THAT SURROUNDS US. 



2 Did the organization undertake any significant program services during the year which were not listed on the 

pnor Form 990 or 990-EZ? Q Yes [X] No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services' Q Yes [X] No 

If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 305,063 including grants of $ ) (Revenue $ 264,819) 

EDJJCATION OF NATURAL HISTORY THROUGH NATURE 
INTERPRETATION. DIRECTLY SERVED: 16,610, ESTIMATED 
200,000 VISITORS TO CENTER 



4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4c (Code - ) (Expenses $ including grants of $ ) (Revenue $ ) 



4d Other program services (Describe in Schedule O ) 






(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► 305,063 


DAA 




Form 990 (2010) 
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Form 590 (2010) River Bend Nature Center, Inc. 41-1343804 Page 3 

Part JV Checklist of Required Schedules 









Yes 


No 


1 


Is the organization descnbed in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? If "Yes," 










L>OlllUlClC OUlicUUIC r\ 


1 


V 




2 


Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 


2 




V 

X 


3 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 










candidates tor public onice ' it Yes, complete ocneauie O, r*art 1 


3 




Y 


4 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 










election in effect dunng the tax year? If 'Yes," complete Schedule C, Part II 


4 




X 


5 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, 










Part III 
ran 111 


c 

o 




x 


6 


Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 










complete Schedule D, Part I 


6 




2L 


7 


Did the organization receive or hold a conservation easement, including easements to preserve open space, 










the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part II 


7 




Y 


8 


Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," 










^Arrinlafo Q^h-aHiilei Pi Dart Itl 

compieic ocneauie u, ran in 


D 
O 




Y 


9 


Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services'? If "Yes, D 










corn pie it; ouneuuie u, ran iv 


Q 




V 


A n 

10 


Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 










endowments? If "Yes," complete Schedule D, Part V 


10 


X 




A A 
11 


If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, orX as applicable 








a 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10*? If "Yes," 










complete Schedule D, Part VI 


11a 


X 




D 


Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more 










of its total assets reported in Part X, line 1 6? If 'Yes," complete Schedule D, Part VII 


11b 




X 


C 


Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more 










oT its toiai assets reponeo in ran a, line id * it res, complete ocneauie u, ran Vlll 


ne 




Y 


d 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 










rnnnrfnij tn Dir4 V linn 4 CO If ,T Vn» " nnmnlntn QnltitM ■ iln l~\ Dnrl IV 

reported in ran a, line id / it Yes, complete ocneauie u, ran ia 


AAA 

no 




Y 


e 


Did the organization report an amount for other liabilities in Part X, line 25° If 'Yes," complete Schedule D, Part X 


11e 


X 




T 


Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 










the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If 'Yes," complete Schedule D, Part X 


11f 




X 


12a 


Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 










Schedule D, Parts XI, XII, and XIII 


12a 




X 


u 
u 


was me organization iiiuiuoea in consoiiaaiea, inuepenaeni auuiiea financial statements Tor me lax yearr it yes, ana it 










the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 


12b 




X 




is ine organization a scnooi uescnoeu in section i iu(0)\i)\s\)\i\)f it yes, complete ocneouie t 


A't 

lo 




Y 


14a 


Did the organization maintain an office, employees, or agents outside of the United States 9 


14a 




X 


u 
D 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 










business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 


14b 




-Y 
X 


19 


4hA f\ f/1 ^ ni7ifinn partorf /*\ r~\ D o rf IV nnli im n / A \ lino O mAra f h n. n £1% AHH s\( nrontr Ar n r*** i r*#n nnA 4a on\i 

uio ine organization repon on nan ia, column \r\), line o, more man 3>o,uuu ot grams or assistance to any 










organization or entity located outside the United States'? If "Yes," complete Schedule F, Parts II and IV 


15 




Y 
X 


I O 


uiu me organization report on ran ia, column \r\), line o, more man <po,uuu ot aggregate grams or assistance 










to individuals located outside the United States'? If "Yes," complete Schedule F, Parts III and IV 


16 




Y 
X 


I r 


uiu uic oiydnizdiion repun a toiai ot more man ^io,uuu ut expenses xor proiessionai Tunoraising services on 










Part IX, column (A), lines 6 and 1 1e? If "Yes," complete Schedule G, Part I (see instructions) 


17 




X 


18 


Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on 










Part Vlll, lines 1c and 8a? If 'Yes," complete Schedule G, Part II 


18 


X 




4 O 
1? 


Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? 










If 'Yes," complete Schedule G, Part III 


19 


X 




20a 


Did the organization operate one or more hospitals? If "Yes," complete Schedule H 


20a 




X 


b 


If 'Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


20b 







Form 990 (2010) 
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Form 590 (2010) River Bend Nature Center, Inc. 41-1343804 Page 4 

Part IV Checklist of Required Schedules (continued) ^—^—i— 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 

in the» 1 (niton* Qtatoo nn Part IV r*nliimn f£i\ lino 19 If "Vac " nnmnlata Ci"*horliila I Porte I an/H II 
III LI IC UIIILCU OLatco UN r all l/\, IAJIUIIIII \r\) t Nile I ' II I Co, lAHlipiclC OCNCUUIe I, rallb I dllQ II 










& 1 




x 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line 2? If 'Yes," complete Schedule I, Parts I and III 


22 




X 


ZJ 


uiq me organization answer ies 10 ran vn, oecuon m, line o, 4, or o auout compensation or tne 
organization's current and former officers, directors, trustees, key employees, and highest compensated 










employees? If "Yes," complete Schedule J 


23 




X. 


24a 


Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002' If "Yes," answer lines 24b 










through 24d and complete Schedule K. If "No," go to line 25 


24a 




A 


h 


uiu uic ui yai iiz.duui i invest any piuuceuo ui idA-cAcnipi uunub ucyonu a temporary pciiou exception' 








C 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds 9 


24c 






Q 


l/iu ine organization act as an on uenaii ot issuer ior Donas outsianomg ax any time ounng tne yearr 


*>Ari 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










\A/ith s Hicni mlrfioH norenn Hi innn tho uoar9 If "Yoc " /^nmnloto Q/"*HoHmIo I Part I 
Willi a ui&l|Udiiiieu pcioUll uuiiiiu, uic ycdl ' II T co, UUiiipiclc OOllcUUIc l_, rail 1 






x 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 










If "Yes," complete Schedule L, Part 1 


25D 




v 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










□isquaiinea person ouisianaing as ot tne eno or tne organization s lax year' it Yes, complete ocneouie l, ran, 11 


ZD 




V 


LI 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual'? 










If "Yoe " rnmnlota QfhoHiilo 1 Pari IN 
II I Co, IaJITIUiCIc OUfieUUIC L, rail III 






X 


28 




Was the organization a party to a business transaction with one of the following parties (see Schedule L, 










Pdpt l\/ irtcfn if*tirtne fnr srMtlif*ohlo film/i ihrochnlHe ^*rtr»/"(itmno or*H Avrorilmnf i \ 
rdl L IV llloll ULrllUI lb IUI dppiH-raUlc lllnly UHcbilUIUo, UJIIUIUUIIo, ailU CAUcpUUllSJ 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 


28a 






b 


A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete 










ocneouie l, ran iv 


Zoo 




V 


c 


An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 


^OC 




./V 


29 


Did the organization receive more than $25,000 in non-cash contributions'? If "Yes," complete Schedule M 


29 




X 




Did the organization receive contributions of art, histoncal treasures, or other similar assets, or Qualified 










conservation contnbutions? If "Yes," complete Schedule M 


30 




A. 


O 1 


|_/IU 11 IC UI yal IIZdLIUI I IllJUIUdie, ICI Mill Idle, UI UlooUIVc dllU UcdoC UpcldllUllo: II ICS, lAJIIipiclC OCdcUUIc IN, 










Part 1 


31 




A 


OA 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes," 










complete Schedule N, Part II 


32 




A 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 










l\/ anH \/ lino 1 

iv, cino v, line i 






V 


OS 


lo ally Iclalcu UI yal ll^aUUIl a UUIIUUIICU ciuuy WILMIII ulc lllcallllig UI bcLUUM Ol£\D)\IJ)' 


OS 




x 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, 

Part \/ lino O Voc lYl ki„ 

ran v, line z Yes | a\ no 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 










rolotArl nrnani7atiftn9 If "Yoc * pnmnloto Q^HoHiilo D Part \/ lino 
iclalcu UI ydl II^CaLIUI 1 ' II Tco, UUKipiclc oUIIcUUIc r\, i dll V, llllc £. 


OQ 




x 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes'? If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 










19? Note. All Form 990 filers are required to complete Schedule 


38 


X 





Form 990 (2010) 
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Form 9*90(2010) River Bend Nature Center, Inc. 41-1343804 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V |~| 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


1a 


u 








b 


Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1b 


u 










Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to prize winners' 






1c 


A. 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


24 










If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 






x 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 












3a 


Did the organization have unrelated business gross income of $1,000 or more during the year' 






3a 


x 




h 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 






ou 


x 




4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account)' 






4a 




Y 


b 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 










3d 


Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 






3a 




x 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




5b 




Y 


c 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 






IT- 
DC 






Da 


Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the 
organization solicit any contributions that were not tax deductible? 






6a 




Y 


b 


If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 












gifts were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods 












and services provided to the payor? 






7a 




Y 


b 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 






7c 




Y 


d 


If "Yes," indicate the number of Forms 8282 filed dunng the year 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 




7e 




X 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 






7f 




Y 
A 


9 


If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 






x 


h 


If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 




Y 
A 


8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? 






8 






9 


Sponsoring organizations maintaining donor advised funds. 














Did the organization make any taxable distnbutions under section 4966? 






3d 






b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 






9b 






10 


Section 501(c)(7) organizations. Enter 












a 


Initiation fees and capital contnbutions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










11 


Section 501(c)(12) organizations. Enter 












a 


Gross income from members or shareholders 


11a 










D 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11b 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




12a 






b 


If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services dunng the tax year? 






14a 




X 


b 


If 'Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 






14b 
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Page 6 



Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [X|_ 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1 a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customanly performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders' 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



12 



12 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have wntten policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

nse to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule O how this is done 

Does the organization have a written whistleblower policy? 

Does the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity dunng the year? 

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► MN 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection Indicate how you make these available Check all that apply 

| | Own website Q Another's website [X] Upon request 

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► RIVER BEND NATURE CENTER 1000 RUSTAD ROAD 

FARIBAULT MN 55021 507-332-7151 
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Part Vtl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
arrd Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII |~1 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 



Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(descnbe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 

organization 

anti rplatpri 

organizations 




Individual trustee 
or director 


Institutional trustee 


O 

31 
O 
CD 


Key employee 


Highest compensated 
employee 


Tl 
O 

g 

(D 


(1) Francis Minnick 

Director 


9 . 00 


X. 












12 , 000 








(2) Deb Scheil 

Director 


1 . 00 


X 





















(3) Steven Underdahl 

City Council 


1 . 00 


X 





















(4) Gene Buhr 

President 


1 . 00 


X 





















(5) Jim Fairclough 

Director 


i nn 
-L . uu 


X 












u 




n 
u 


(6) Patty Gavin 

2nd Vice President 


1.00 


X 





















(7) Mike Johnson 

President 


1.00 


X 





















(8) Doug Zahn 

Treasurer 


1.00 


X 





















(9) Linda Gagnon 

Director 


1.00 


X 





















(10) Jan Mitchell 

Secretary 


1.00 


X 





















(11) Linda Olson 
1st Vice President 


1.00 


X 





















(12) Randy Vergin 

Director 


1.00 


X 





















(13) Barbara Caldwell 

Executive Director 


40.00 






X 








21,691 








(14) 






















(15) 






















(16) 
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Page 8 



P&t£ VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) . . 






















(18) . . 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total ► 


33,691 






c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 


► 








► 


33,691 







2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 
reportable compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000? If "Yes," complete Schedule J for such 
individual . 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 
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Page 9 



Part VHI Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



_ (D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



22 
c c 

E 3 
■I 

m ia 

£ L - 
ci2 

ml 
I" 

~ o 

o c 
o <0 



1a Federated campaigns 

b Membership dues 

c Fundraismg events 

d Related organizations 

e Government grants (contributions) 

f All other contnbutions, gifts, granls, 
and similar amounts not included above 



1a 



1b 



1c 



1d 



1e 



1f 



53,550 



4,955 



77,328 



g Noncash contnbutions included in lines 1 a-1 f 
h Total. Add lines 1a-1f 



135,833 



FAMILY PROG FEES 
SCHOOL SERVICES 



2a 
b 
c 
d 
e 

f All other program service revenue 
g Total. Add lines 2a-2f 



Busn. Code 



57,460 



22,635 



80,095 



57,460 



22,635 



Investment income (including dividends, interest, 

and other similar amounts) ► 

Income from investment of tax-exempt bond proceeds ► 

Royalties . ► 



12,878 



12,878 



6a Gross Rents 



Less rental exps 
Rental inc or (loss) 



(i) Real 


(n) Personal 


9,629 








9,629 





(i) Securities 


(ii) Other 


490 




528 




-38 





7a Gross amount from 
sales of assets 
other than inventory 

b Less cost or other 

basis & sales exps 
c Gain or (loss) 
d Net gain or (loss) 
8a Gross income from fundraising events 

(not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 
b Less direct expenses b 
c Net income or (loss) from fundraising events 
9a Gross income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net income or (loss) from gaming act ivities 
10a Gross sales of inventory, less 

returns and allowances a 

b Less cost of goods sold b 



9,629 



9,629 



-38 



-38 



43,721 



12,721 



31,000 



569,566 



577,251 



-7,685 



270 



376 



c Net income or (loss) from sales of inventory 



-106 



-106 



-12,411 



4,726 



Miscellaneous Revenue 



11a Other Non-Operating Revenue 

b Other Miscellaneous 

C Rounding 

d All other revenue 

e Total. Add lines 1 1 a-1 1 d 
12 Total revenue. See instructions 



Busn. Code 



1 ,884 



1,884 



1,329 



1,329 



► 
► 



3,216 



264,822 



105,674 



-12,411 



4,726 
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Form 990(2010) River Bend Nature Center, Inc. 41-1343804 p a g e 10 

Part iX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 1 0b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contnbutions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule O ) 




































1 A O C 

1 , 085 


16,26b 


4 , 338 


29,599 


1,480 


22,199 


5,920 


157 , 008 


143 ,243 


11 , 525 


2 ,240 


A O A A 


3 , 429 


1,176 


294 


45 , 314 


31 , 719 


10 , 875 


2 , 720 


OI C A C 

2± , 506 


15 , 054 


5 , 162 


1 ,290 


























































818 


605 


213 




22 , 508 


16 , 667 


5 , 841 




















1 C A c c 

15 , 066 


12 , 052 


3 , 014 




160 


118 


A O 

42 




































±5 , bUl 


1 C A C A 

15 , 450 


151 






10 , 323 


A f\ "1 A 

4 , 014 












a itiett 


OO AAA 

23 , 900 


O O AAA 

23 , 900 






b Service Fees 


12,038 


8,908 


3,130 




c Donor Designated Funds Pu 


5,971 


5,971 






d Camp Supplies 


3,551 


3,551 






e Homeschool Supplies 


2 , DO / 


O C O *7 

2 , DO / 






f All other expenses 


9,793 


8,921 


872 




25 Total functional expenses. Add lines 1 throuqh 24f 


406,347 


305,063 


84,482 


16,802 


26 Joint costs. Check here ► Q if following 
SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraisinq solicitation 
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PartX Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 




1 


Cash — non-interest bearing 








32,915 


1 


29 


,169 




2 


Savings and temporary cash investments 








noc no a 


2 


904 


333 




3 


Pledges and grants receivable, net 










3 






4 


Accounts receivable, net 










4 






5 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
















Schedule L 










5 








6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbutmg 
employers and sponsonng organizations of section 501(c)(9) voluntary 












« 




employees' beneficiary organizations (see instructions) 










6 






7 


Notes and loans receivable, net 










7 




(0 

w 


8 


Inventones for sale or use 








2 , 787 


8 


2, 


192 


< 


9 


Prepaid expenses and deferred charges 








60 


9 






10a 


Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 


10a 




418,178 












b 


Less accumulated depreciation 


10b 


170,920 


o c c o c c 
256 , 866 


10c 


247, 


258 




11 


Investments — publicly traded securities 










11 






12 


Investments — other securities See Part IV, line 1 1 










12 






13 


Investments— program-related See Part IV, line 1 1 








10 i o n 
18 , 120 


13 


18, 


120 




14 


Intangible assets 










14 






15 


Other assets See Part IV, line 1 1 










15 






16 


Total assets. Add lines 1 throuqh 15 (must equal line 34) 








1 O Ck C 1 /" o 


16 


1,201, 


072 




17 


Accounts payable and accrued expenses 








9 , J4U 


17 


31, 


732 




18 


Grants payable 










18 






19 


Deferred revenue 








on IOC 
£. U , J.Z o 


19 


21, 


295 




20 


Tax-exempt bond liabilities 










20 




(0 

.2 


21 


Escrow or custodial account liability Complete Part IV of Schedule D 






21 






22 


Payables to current and former officers, directors, trustees, key 














!q 

CO 




employees, highest compensated employees, and disqualified persons 












!_i 




Complete Part II of Schedule L 










22 








23 


Secured mortgages and notes payable to unrelated third parties 








23 






24 


Unsecured notes and loans payable to unrelated third parties 








24 






25 


Other liabilities Complete Part X of Schedule D 








1 , 351 


25 


480 




26 


Total liabilities. Add lines 17 throuqh 25 








30 , 817 


26 


53, 


507 


w 
a> 




Organizations that follow SFAS 117, check here ► |X| 


and complete 












o 
c 




lines 27 through 29, and lines 33 and 34. 
















Balai 


27 


Unrestncted net assets 








fl 170 , 3J.U 


27 


358, 


943 


28 


Temporarily restricted net assets 








o C Q A o 

26 , 948 


28 


43, 


826 


T3 
C 


29 


Permanently restncted net assets 








Ton oon 
13)), 88 / 


29 


744, 


796 


3 
U. 




Organizations that do not follow SFAS 117, check here ► Q and 












k. 

o 




complete lines 30 through 34. 
















(0 

•4-1 


30 


Capital stock or trust principal, or current funds 










30 






© 

(0 


31 


Paid-in or capital surplus, or land, building, or equipment fund 








31 




CO 

< 


32 


Retained earnings, endowment, accumulated income, or other funds 






32 




0) 


33 


Total net assets or fund balances 








1,265,345 


33 


1,147, 


565 


z 


34 


Total liabilities and net assets/fund balances 








1,296,162 


34 


1,201, 


072 
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Page 12 


Part Xi Reconciliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 




I 1 

n 


1 Total revenue (must equal Part VIII, column (A), line 12) 


1 


264 , 822 


2 Total expenses (must equal Part IX, column (A), line 25) 


2 


406,347 


3 Revenue less expenses Subtract line 2 from line 1 


3 


-141,525 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


1,265,345 


5 Other changes in net assets or fund balances (explain in Schedule O) 


5 


23 , 745 


6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


6 


1,147,565 



Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990 Q Cash [X] Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant' 
b Were the organization's financial statements audited by an independent accountant? 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain in 

Schedule O 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both 

|X| Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33' 
b If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of »he Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

v^uillfjlcu? ll Ult* urydlllZduun lo d ocCLIon 9U I^CJIJJ organization or a SGCllOn 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization 

River Bend Nature Center, Inc. 


Employer identification number 

41-1343804 



Part 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions 

The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 



10 
11 



I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: 

I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 
_ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

X) An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

_ An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 1 1 e through 1 1 h 

a O T yP e ' b CD T YP e 11 c LJ T yP e W-Functionally integrated d Q Type Ill-Other 

I | By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) 
or section 509(a)(2) 

If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the 
following persons' 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and 
(hi) below, the governing body of the supported organization' 

(ii) A family member of a person descnbed in (i) above' 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above' 



□ 





Yes 


No 


11g(i) 






11g(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii) EIN 


(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is trie organization 
in col (i) listed in your 
governing document 7 


(v) Did you notify 
the organization in 
col (i) of your 
support 7 


(vi) Is the 
organization in col 
(i) organized in the 
US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 





















For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Schedule A (Form 990 or 990-EZ) 2010 River Bend Nature Center, Inc. 41-1343804 p a ge2 

Part!! Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (f) 

6 Public support Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on secunties loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly earned on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) 

11 Total support Add lines 7 through 10 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 






























































12 Gross receipts from related activities, etc (see instructions) 


12 





13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 



organization, check this box and stop here ► 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2010 (line 6, column (f) divided by line 1 1 , column (0) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33 1/3% support test— 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

Schedule A (Form 990 or 990-EZ) 2010 
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Part HI Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 
fees received. (Do not include any "unusual 
grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 2 and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 1 3 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


261,726 


347,466 


257,746 


193,469 


135,833 


1,196,240 


104,144 


102,093 


108,193 


178,855 


149,809 


643,094 








115,123 


127,971 


243,094 


























365,870 


449,559 


365,939 


487,447 


413,613 


2,082,428 
















































2,082,428 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


365,870 


449,559 


365,939 


487,447 


413,613 


2,082,428 


33,334 


40,490 


51,854 


21,805 


12,878 


160,361 














33,334 


40,490 


51,854 


21,805 


12,878 


160,361 



























399,204 


490,049 


417,793 


509,252 


426,491 


2,242,789 



Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 

1 0a Gross income from interest, dividends, 

payments received on secunties loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 51 1 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 1 0a and 1 0b 



11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly earned on 

12 Other income. Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV.) 

1 3 Total support (Add lines 9, 1 0c, 1 1 , 
and 12 ) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



► □ 



Section C. Computation of Public Support Percentage 



1 5 Public support percentage for 201 (line 8, column (f) divided by line 1 3, column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 



15 



16 



92.85% 



93.10% 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part III, line 17 

33 1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



18 



7% 



7% 



► m 



► 
► 
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Part fV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions). 
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SCHEDULE D 
(form 9901 

1 1 wl III w w V 1 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

River Bend Nature Center, Inc. 


Employer identification number 

41-1343804 



Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part V, line 6. 



(a) Donor advised funds 



1 
2 
3 
4 
5 



Total number at end of year 
Aggregate contnbutions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible pnvate benefit? 



(b) Funds and other accounts 



Q Yes Q No 
D Yes D No 



PartH Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



Purpose(s) of conservation easements held by the organization (check all that apply). 



Preservation of an historically important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e.g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








histonc structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year 



Q Yes []] No 



7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year 



8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(u)? 

9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the 

organization's accounting for conservation easements 

Part )tt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 



□ Yes Q No 
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Part tft Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 



Loan or exchange programs 
Other 



a Public exhibition d 
b _ Scholarly research e 
c | | Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



D Yes D No 



Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not 
included on Form 990, Part X? 



Q Yes No 









Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



D Yes D No 



PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 


739,887 


705,860 


812,746 










1,235 






4,909 


34,027 


-108,121 




































744,796 


739,887 


705,860 







1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 

Part Vt Land, Buildings, and Equipment. See Form 990 Part X, line 10. 





Yes 


No 


3a(i) 




X 


3a(ii) 




X 


3b 







Descnption of investment 


(a) Cost or other basis 


(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 




57,000 




57,000 


b Buildings 




184,929 


24,458 


160,471 


c Leasehold improvements 










d Equipment 




176,249 


146,462 


29,787 


e Other 










Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


247,258 
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(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method ot valuation 

f net fir pnH^f-\f(>3r mart At vahiP 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
. (A) 

(B) 

. (D) 
( E ) 
(F) 

(G) 

(H) ... 
(I) 
















; 


































Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) ► 






PartVill Investments— Program Related. See Form 990, Part X, line 13. 


(a) Descnption of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(D 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) ► 







Part IX Other Assets. See Form 990, Part X, line 1 5. 



(a) Descnption 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




0) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 





Part X Other Liabilities. See Form 990, Part X, line 25. 



1. (a) Descnption of liability 


(b) Amount 




(1 ) Federal income taxes 






(2) Payroll Liabilities 


480 




(3) PAYROLL TAXES PAYABLE 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


► 


480 





2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 

DAA 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenueXForm 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 

2 
a 
b 
c 
d 
e 

3 

4 
a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains on investments 
Donated services and use of facilities 
Recovenes of pnor year grants 
Other (Describe in Part XIV ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV.) 
Add lines 4a and 4b 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



FartXtK Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 

2 
a 
b 
c 
d 
e 

3 

4 
a 
b 
c 



Total expenses and losses per audited financial statements 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
Donated services and use of facilities 
Prior year adjustments 
Other losses 

Other (Describe in Part XIV ) 
Add lines 2a through 2d 
Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Descnbe in Part XIV ) 
Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I. line 18 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information 
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Part XIV Supplemental Information (continued) 
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SCHEDULE G 
(rorm yyu or yau-tz.) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
runaraising or naming Acuviiies 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 


Open T& Public 
inspection 


t 

Name of the organization 

River Bend Nature Center, Inc. 


Employer identification number 

41-1343804 



Parti 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply 
a Mail solicitations e IZ] Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c CI Phone solicitations g CD Special fundraising events 

d LH In-person solicitations 

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



D Yes D No 



(i) Name and address of individual 
or entity (fundraiser) 



(li) Activity 



(iii) Did fund- 
raiser have 
custody or 
control of 
contnbutions'' 



Yes 



No 



(iv) Gross receipts 
from activity 



(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col (i) 



(vi) Amount paid to 
(or retained by) 
organization 



2 



3 



4 



5 



6 



7 



8 



9 



10 



Total ►J 

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from 
registration or licensing 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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Part 11 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
rrjore than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 



1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 



(a) Event #1 

RAMBLE 

(event type) 



43,721 



43,721 



(b) Event #2 



(event type) 



(c) Other events 

None 

(total number) 



(d) Total events 
(add col (a) through 
col (c)) 



43,721 



43,721 



4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 



12,721 



12,721 



10 Direct expense summary Add lines 4 through 9 in column (d) 

11 Net income summary Combine line 3, column (d), and line 10 



► 
► 



12,721) 



31,000 



Part Ml Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 



1 Gross revenue 



(a) Bingo 



127,971 



(b) Pull tabs/instant 
bingo/progressive bingo 



441,595 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



569,566 



2 Cash pnzes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 



96,055 



350,645 



446,700 



4,087 



14,919 



19,006 



23,103 



88,442 



111,545 



6 Volunteer labor 



Yes 
No 



% 



Yes 
No 



Yes 
No 



7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1 , column d, and line 7 



► 
► 



577,251) 



-7,685 



9 Enter the state(s) in which the organization operates gaming activities MN 
a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 



9a [Xj Yes No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 
b If "Yes," explain: 



10a D Yes |x] No 



DAA 
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11 Does the organization operate gaming activities with nonmembers? jX| Yes I I No 

12 Is the organisation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer chantable gaming? Q Yes [x] No 

1 3 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name ► RIVER BEND NATURE CENTER 
1000 RUSTAD ROAD 

Address ► FARIBAULT MN 55021 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue' Q Yes |x) No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information 
Name^ FRANCIS MINNICK 

Gaming manager compensation ► $ 12,000 
Descnption of services provided ► GAMBLING MANAGER 

|x| Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to 

retain the state gaming license' [x] Yes Q No 
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or 
spent in the organization's own exempt activities dunng the tax year ► $ 50,000 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 

part to provide any additional information (see instructions). 

Sen G, Part III, Line 17b - Required Distributions per State Law 

State Distribution Amount 

Minnesota $ 50,000 
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SCHEDULE O 
(Form 990 or 990-EiZ) 



Supplemental Information to Form 990 or 990-EZ 



OMBNo 1545-0047 



Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 



2010 



Department olthe Treasury 
Internal Revenue Service 



Open to Public 
inspection 



Name of the organization 



River Bend Nature Center , Inc . 



Employer identification number 

41-1343804 



Form 990 , Part VI , Line 5 - Material Diversion of Assets 

During the year, $23,900 was stolen from the Organization's general fund 
checking account . 



Form 990, Part VI, Line 6 - Classes of Members or Stockholders 

River Bend Nature Center is made up of members who have a common interest 

in education of natural history. 



Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached 
Tyler Ahnemann 

Form 990, Part VI, Line lib - Organization's Process to Review Form 990 
After the return is finished, a copy of the return is provided to the 
board for review at their next board meeting or special meeting. In the 
event the board is unable to meet, a special committee is established to 
approve the return of follow up with questions . 

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy 
River Bend Nature Center has a conflict of interest policy. 

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation 
Governing documents are made available to the public upon request. 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

DAA 
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41-1343804 Federal Statements 

FYE: 12/31/2010 



9/12/2011 1:01 PM 



Taxable Interest on Investments 

Description 



Unrelated Exclusion Postal Acquired after US 
Amount Business Code Code Code 6/30/75 Obs ($ or %) 

Ed Endowment Fund Interest 

$ 5,464 
BLDG Endowment Fund Interest 

5, 115 

Emergency Reserve Interest 

817 

Restricted Savings Interest 

1,449 

Interest 

33 

Total $ 12,878 
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